| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # N99000005164 Secretary of State

1. Enlity Name 02-24-2003 90187 033 ****g] 25

JACKSONVILLE ASSOCIATION OF HEALTH UNDERWRITERS,
INC.

Principal Place of Business Mailing Address
€639 SOUTHPOINT PKWY PO BOX 47875
107 JACKSONVILLE FL 32247-7875

JACKSONVILLE FL 32216

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditionar
Fes Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
SCHOEPPEL’ PAM Street Address (P.O. Box Number is Not Acceptable)
6638 SOUTHPOINT PKWY STE 107
JACKSONVILLE FL 32216
e City FL Zip Code
8. The above namgjf_'éntity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of Tggistered agent. s
SIGNARRE ___f o :
Slgnllure. typed or pn‘nle\y:?:f?}ns of registered agent and itle if applicabls. (NOTE: Registerad Agent signatura required when rainstating) ! DATE
FILE NOW: FEE IS $61.25 e Canoeion Francing | $5.00 may 8o Make Check Payable to
e : Trust Fund Contribution. Added to Faes Fiorida Department of State
10, . L OFFICERS AND'ZDIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ’ . [ Defete TOLE [l change [ Addition
NAME KOURY, GEORGE o NAME
steeet Adaess | 9803 OLD ST. AUGUSTINE RD 1 STREET ADDRESS ;
CITY-ST-21P JACKSONVILLE FL 32241 . CITY-ST-ZiP .
TILE BC [ Delete TIMLE : [T Change [ Addition
HAME JACKSON, COLBY NAME
streeT anpiess | 10151 DEERWOOD PARK BLVD. BLDG 100 STREET ADDRESS -
crv-st-ze | JACKSONVILLE Fi 32256 CITY-5T-2P
Tine e weadrod i T Obpeee ~ 7 F e 1 T [ Change (] Additin
NAME JAN-LUCKIN, BILL HAME .
sTREET ADDRESS | 7880 BELLEMEADE BLVD $ STREEF ADDRESS .
omv-st-2F | JACKSONVILLE FL 32211 CTY-STZIP ’
e D [T elete TITLE (JChange [ Addition
HAME SCHOEPPEL, PAM NAME .
sTaEeT a0oress | 6639 SOUTHPQINT PKWY, STE 107 STREET ADDRESS
cr-st-2p | JACKSONVILLE FL 32216 CirY-5T2P
TILE —j;qgsaﬂd)& _D T Delete TITLE [ Change ] Addition
NAME 2D oAg (45 eese NAME .
[4 &
STREET ADDRESS | +7 Loke GenevA DR STREET ADDRESS
CITY-ST-2P g}f,"Aq GUsting . T2092 CITY-5T-21P
TiTLE ' ' 1 Dalete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IF : . CITY-S5T-Zip
12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapler 617, Flerida Stalutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attac ith an agdress, with all other like emgpowered, - ;ﬂ' -
Do 6 4N — 7//@& G- FA 2

SIGNATURE:

CR2E037 (10/02)




